DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY

Claim No.__00L0597 Date: __11/15/00
Claimant /Victim ELIZABETH CAGLE

BY: (Atty)

Address: 314 5™ Street, NE Apt 6

Subrogation: Claim for Property damage $ __132.60 Bodily Injury $

Date of Notice: __9/25/00 Method: Written, proper X Improper
Conforms to Notice: 0.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _9/22/00 Place: _Ponce De Leon Avenue

Department Division:

Employee involved Disciplinary Action:

NATURE OF CLAIM:The claimant alleges that she sustained damages to her vehicle when she ran over a pothole

on Ponce de Leon. However, Ponce de Leon Avenue is a part of the Georgia State Higshway system and the
responsibility of the Department of Transportation, and not the City of Atlanta.

INVESTIGATION:

Statements: City employee Claimant Other Written Oral
Pictures Diagrams Reports: Police Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental Ministerial

Improper Notice More than Six Months Other Damages reasonable
City not involved X Offer rejected Compromise settlement
Repair/replacement by Ins. Co. Repair/replacement by City Forces
Claimant Negligent City Negligent Joint Claim Abandoned

Respectfully submitted,

(e Srtrnn

INVESTIGATOR - ALEXIS HOLMES

RECOMMENDATION:

Pay $ Adverse__ X _ Account charged: 1A01 2J01 2HO1
Claims Manager: Concur/date

Committee Action: Council Action
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COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR DAMAGES
MUNICIPAL CLERK ‘ { Zﬁ Lﬁ) 0

City Hall ) ' . Today’s Date:
55 Tnnity Avenue, S.W.
A G 12 30335
s, eorga : ENTERED - 9-29-00 - SB
Dear Municipal Clerk: ' 0010597 - ALEXIS HOLMES
This is to notify the City of Atlanta that [ have suffered damages inthe amount sum of § i 32 . (o o property
and/or S bodily mjury for which I contend the City is liable.
1. Date of incident: GEZ'Z/Z OO 2 Time of !m:idaxt.aizg!}ﬁ gﬁ 3_2)3 Policg called: / :
(month/da)/ yezr) No

4. Location of incident (including street address): ?OM'/@/ 0(@ lﬁfﬁx’ (/A’bl b (! &Sf Are A
5. Narmgof your insezoce sompeny: _NOT0N V1A E L SUrance roicrve, 190N 18475,
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7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO I'NSPECTION THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED A\ID MAY RESULT IN CRIMINAL PROSEC‘UTION’

8. Tbe registered owner must make the clatm for vehlde dangu complete the following a.ndauzch twa (2) estimates of rtpau’ and
proof of ownership of your vehicle (copy of the current tag receipt or title).

vouveie (N T GLS 1997 299DTP EU m;)c 1, CM,

{Make) (Yar) (Tag Number) (Dnvar’ s Name)
Ciry vehicle: ‘
{Make) (City Ditver’s Name) (Dcpéuncnz/Burcau)
9. Wimess: - . P .
(Name) (Address) crexegbone Number)

10. The acknowledgmcnt of this ¢laim i no way J.iaxves the Sovereign immunity of the Cﬁy of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and/ot its eroployee(s).

11. This clsim sbould be mailed ipmedigtely to the address shovmn above,

zgifﬁ::swm OR AFFIRM THAT TifE ABOYE .. L , 124 Ji/% CCMI
EBRMATION RRECT.
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(Work Number) : (Horne \lunber)




